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Introduction

Neuro-Sweet disease (NSD) has recently been identified as Sweet disease with central nervous system (CNS) involvement characterized by multisystem neutrophilic infiltration (1, 2). Patients present with painful erythematous plaques on their skin and histological examination of the plaques shows dense dermal infiltration of neutrophils with no signs of vasculitis. This characteristic finding, together with HLA B51 negativity, is important in distinguishing NSD from neuro-Behçet disease (NBD) (2, 3). Japanese patients with NSD also typically show high levels of HLAs B 54 and CW1 (2).
Encephalitis and meningitis are common neurological manifestations of NSD (1) . Systemic corticosteroid therapy is highly effective and most patients recover from their neurological deficits without sequelae (1, 2, 4, 5 (Fig. 1-1) , right thalamus and caudate nucleus ( Fig. 1-2 
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Methods
Analysis of levels of cytokines and chemokines
Determination of cytokine levels
The levels of IFN-γ, TNF-α, IL-2, IL-4, IL-6, and IL-10 in CSF were measured with a cytometric bead array (CBA) kit (BD PharMingen, San Diego, CA) as previously described (6-8), with the exception that data analysis was performed using GraphPad Prism software (GraphPad Prism Software, San Diego, CA). The lower detection limits for IFN-γ, TNF-α, IL-2, IL-4, IL-6
, and IL-10 were 7.1 pg/mL, 2.8 pg/mL, 2.6 pg/mL, 2.6 pg/mL, 2.5 pg/mL, and 2.8 pg/ mL, respectively. (9) . The sensitivity of these assays was 10 pg/mL.
Determination of chemokine levels
The levels of CCL2/MCP-1, CCL3/MIP-1α, CCL5/RAN-TES, CXCL8/IL-8, and GM-CSF were measured using ELISA kits (Endogen, Woburn, MA, USA), and the concentration of CXCL10/IP-10 was measured using an ELISA kit (R&D Systems, Minneapolis, MN, USA) on the basis of the quantitative sandwich enzyme immunoassay technique, as previously described
Statistical analysis
The Spearman rank correlation was calculated to assess the correlation between the levels of cytokines and total CSF cell counts, and the levels of chemokines and total CSF cell counts.
Results
Clinical course (Fig. 2) u t r o . ) , c e l l s / mm 3 ] i n CS F . Cytokine levels (Table 1-1, Fig. 3) Chemokine levels (Table 1-2, Fig. 4) The levels of IL-8 and IP-10 in CSF were statistically correlated with total CSF cell counts (p <0.01). The elevations of these chemokines were markedly higher than the levels in 10 uninfected subjects with neurological disorders. The levels of other chemokines in CSF also showed various changes during the follow-up period; however, there was no significant correlation between these levels and total CSF cell counts. The levels of GM-CSF in all of the CSF samples were below the detection limits. The levels of CSF chemokines of the control subjects are shown in Table 1 Fig. 5-1) . The level of IL-8 in CSF also correlated with the peripheral neutrophilic cell count except for during the active phase (October 3, 2005) at the first time hospitalization (Fig. 5-2 (13) . There are multiple reports that suggest that neutrophil chemotactic dysfunction may be the basis of Sweet disease (15) (16) (17) Recently, the differences between NSD and NBD have been discussed (2, 18, 19) . The present patient did not fulfill the criteria of BD (20) and the HLA type (Cw1 and B54) and histology of a skin biopsy from our patient corresponded to NSD, but not to NBD (2) . There are several reports of BD that demonstrate an elevation in the levels of Th1-type cytokines in the serum of patients in the active phase (21, 22) and in turn suggest that IL-8 could be a serological marker of disease activity (23, 24) . In addition, elevated levels of IFN-γ and IL-6 in CSF are detectable in patients in the active phase of NBD (25, 26 
Clinical manifestations and brain MRI findings correlated
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The levels of IL-6 and IFN-γ in CSF were statistically correlated with total CSF cell counts (p <0.01). The elevations of these cytokines were markedly higher than the lev-
Correlations between level of IL-8 in CSF and neutrophilic cell counts in peripheral blood and CSF
The level of IL-8 in CSF correlated with the neutrophilic cell count in CSF (
